[Hyperhomocysteinemia complicated by myocardial infarction and portal vein thrombosis--case report].
Hyperhomocysteinemia (HHcy) can be associated with deficiency of group B vitamins and folic acid. HHcy might also results from renal insufficiency, diabetes, hypothyreosis or malignant diseases. In same cases HHcy is connected with mutations of genes involved in its metabolism. HHcy causes the increased risk of arterial and vein thrombosis. In this paper we show case report of woman with HHcy, who developed several complications, probably because of HHcy. This patient in the age of 38 and 44 years developed twice myocardial infarction, whereas in the age of 48 she suffered from portal vein thrombosis. According to documentation, the level of cholesterol has never been elevated, however HHcy was observed. During diagnostic process, the primary and secondary causes of HHcy were assessed. Mutations of genes involved in Hcy metabolism were also assessed. We did not find any mutation in protein products of methylenotetrahydrofolate reductase (MTHFR) or cystationine beta-synthase (CBS). The patient was treated with the use of folic acid, vitamin B12 and B6 supplementation, and normalization of Hcy level was received. This case report underline, how important role in the case of HHcy play vitamin supplementation. The early treatment of HHcy might limit thromboembolic complication.